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British Medical Association. 
THE INDIAN MEDICAL SERVICE. 


STATEMENT BY THE SECRETARY OF STATE. 


upon the Secretary of State for India, the Right Hon. E. S. 
Montagu, M.P., at the India Office, on June 27th, to discuss 
the conditions of the Indian Medical Service. The depu- 
tation was introduced by Sir Clifford Allbutt, K.C.B. 
(President of the Association), and included Lieut.-Colonel 
R. H. Elliot, I.M.S. (ret.), chairman of the Naval and 
Military Committee of the British Medical Association, 
Sir Berkeley Moynihan, K.C.M.G., Surgeon-General P. H. 
Benson, I.M.S. (ret.), Dr. Dawson Williams (Editor of the 
Mepicat Journat), and Dr. James Neal (Deputy 
Medical Secretary). With the Secretary of State were Sir 
Thomas Holderness, G.C.B. (Permanent Under Secretary), 
Sir Havelock Charles, G.C.V.O. (Medical Adviser to the 
Secretary of State), Sir Arthur Hirtzel, K.C.B. (Assistant 
Under Secretary), and Lieut.-General Sir H. V. Cox, K.C.B. 
(Secretary Military Department). 

Sir Cuirrorp ALLBuTT, Regius Professor of Physic in the 
University of Cambridge, and President of the British 
} Medical Association, in introducing the deputation, first 
} referred briefly to the existence of the feeling, both in the 
medical profession and in the Government, that the Indian 
Medical Service was not as attractive as it might be and 
asit had been. The feeling he believed to be perfectly 
true. He then directed his remarks to the necessity for 
the maintenance in India of organized research. A good 
deal of very brilliant work was being done by individuals, 
but there was need for a thoroughly organized and well- 
endowed system of research in medicine and the ancillary 
sciences. It was admitted that the Indian Medical Service 
was not to-day sufficiently attractive; one reason was that 
the rate of pay was insufficient, but he thought that another 
reason was that officers who had a disposition to undertake 
research did not find it easy to obtain a berth in which to 
carry it on. In his own university every student in the 
medical faculty had to undertake two pieces of research 
during his time. It was difficult fora man in practice to settle 
down to anything like systematic research. If a man was 
doing research work on an uncertain tenure, or at odd times 
when he could get leave, little permanent good was done. 
There should be a system of organized medical research— 
not utilitarian, but independent disinterested research, 
made attractive by a sufficient number of permanent 
berths, so that those engaged in it might devote themselves 
entirely to research, and be tempted by various positions in 
the service to take up that kind of work. Speaking of 
} Study leave, he said it was not a phrase he would willingly 
} ‘%cept; he would rather speak of “study periods,” and 
{ Would maintain that it should be compulsory for a man to 
} wdertake such a study period; he should not have to ask 
f for leave; rather study periods should be compulsory from 
} time to time in the course of service. , 


4 DEPUTATION from the British Medical Association waited 


\ 


Lieut.-Colonel R. H. Extrot, I.M.S. (ret.), obtained per- 
mission to read a statement on the action taken by the 
British Medical Association with regard to the Indian 
Medical Service. The statement recalled the fact that in 
September, 1913, the Secretary of State for India asked 
the British Medical Association to assist him to ascertain 
the causes of the very serious falling off in the number 
and quality of the candidates for positions in the Indian 
Medical Service. After careful inquiry the Association 
prepared a memorandum on the present position and 
future prospects of the service, which was forwarded to 
the Secretary of State in October, 1913,! and placed before 
the Royal Commission on Public Services in India during 
its session in London in July, 1914. The memorandum 
discussed the principal causes of the dissatisfaction exist- 
ing among the officers of the I.M.S., and indicated the 
remedies the Association considered necessary. The chief 
points dealt with were: 


(1) The inadequate scale of remuneration. . (2) The diffi- 
culties in obtaining leave and study leave. (3) The con- 
stant, irritating, and damaging interference with private 
practice. (4) The unsatisfactory position of the Director- 
General and Surgeon-Generals in relation to the Govern- 
ment of India and the Local Governments. 

Evidence on these matters was given before the Royal 
Commission by Lieut.-Colonel R. H. Elliot on behalf of the 
Association, which felt that the Commission failed to 
appreciate the gravity of the position so far as the Indian 
Medical Service was concerned. Its recommendation and 
the whole attitude it took up were a cause of bitter dis- 
appointment to the officers of the service and to all who 
had their interest at heart. When its report was pub- 
lished, in January, 1917, the Association drew up a memo- 
randum, recording its profound concern and disappoint- 
ment with the whole trend of the report and its recom- 
mendations, and pointing out that the various points to 
which the Association had drawn attention had received 
scanty attention; that there was little or no evidence of 
any intention to redress the numerous grievances; and 
that those grievances, if allowed to continue, could not 
fail to result in a marked deterioration in a service which 
had already become so unpopular as to cease to attract 
the class of candidate it formerly commanded. This 
memorandum having been approved by the Council and 
Representative Body, it was decided to ask the Secretary 
of State to receive a deputation from the Association, and 
when it was found that it could not be received until after 
the Secretary of State’s visit to India, the position was 
regarded as so serious that a further memorandum was 
prepared,? and copies were sent to the India Office and to 
the Secretary of State in India. 

The Association feels that it has a right to be proud of 
the past records of the Indian Medical Service, which 
entitled it at one time to be considered one of the finest, 
if not the finest medical organization in the world. Its 
members have distinguished themselves alike on the field 
of battle and in the cause of science, using the latter word 
in its very widest acceptation. There was a time when 
it could and did command the best the British: medical 
schools could give, whereas to-day its officers are in 
despair. The war, which has provided so many openings 
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for other branches of the army, has brought nothing but 
ruin tothem. We have received a large number of letters 
containing details of the financial position of the writers, 
showing that they have been living on their savings or on 
other sources of private income during the last three and 
a half years, and are now heavily in debt. They complain 
that their services have not been used to the best advan- 
tage and that they have been constantly superseded by 
officers junior to them in other branches of the medical 
organization, and that they are not being paid a living wage. 
We are confident, Sir, that this matter will receive your 
very early and very sympathetic attention. 


Colonel Elliot then referred to a circular issued by the 
Adjutant-General in India to G.O.C.’s of divisions on April 
5th, 1918, as showing how serious the position was. The 
circular stated that the attention of the Commander-in- 
Chief had been drawn to the fact that informal meetings 
of officers of the Indian Medical Service had recently been 
held at various stations in India at which the future of 
that service was freely and informally discussed by those 
present. The circular went on to state that such assem- 
blies, even though informal, were contrary to the customs of 
the army and opposed to military discipline. The Associa- 
tion, Colonel Elliot said, was aware that such meetings 
had been held all over India, and believed that no good 
could come from stifling the feelings which had given 
origin to them. It was recognized that no service was 
more loyal than the Indian Medical Service and that 
nothing but a very grave state of affairs would have 
brought the officers to their present state of apprehension 
and unrest. Colonel Elliot next referred to a statement 
made by the late Director-General I.M.S. to the effect that 
officers of the service who were so discontented that they 
proposed to resign their commission as soon as the war 
was over would not be allowed to do so. It was hoped to 
receive an assurance from the Secretary of State that no 
such interference with the retirement of officers after the 
war was either intended or probable. The statement read 
by Lieut.-Colonel Elliot concluded as follows: 


So far we have spoken of the interests of the officers 
who are now in the service, but the Association feels that 
it is on even stronger ground when it addresses you on 
behalf of those who.are likely to be candidates in the 
future for commissions in the Indian Medical Service. It 
desires to remind you that for four years the number of 
medical students trained has been very small, whilst 
during the same period the wastage of the lives of 
medical men has been large. Moreover, the end of the 
war will see great openings in the colonies and elsewhere 
for our young medical men. India needs the best that 
Great Bittain can give, but it must be obvious that the 
quality it obtains will be regulated by the law of supply 
and demand. The British Medical Association and th 
medical schools cannot be expected to give of their bes 
to a service with inferior attractions, and the Association 
is therefore anxious to know whether the Government of 
India is prepared to offer such terms as will attract the 
class of man that is needed. With this end in view we 
wish to ask you, Does the Government propose to effect 
such reforms as will remove the present disabilities of 
those engaged in the service ? 

In conclusion we desire to invite your attention to a 
point which we feel sure has been already brought before 
x,ou. It is that the Indian Medical Service is the hinge 
service of India. If it goes every other European service 
will suffer with it. It will not suffer alone. Of this we 
are confident, and we speak on very strong evidence. We 
feel that the occasion is a most momentous one, and not 
only we and the officers of the Indian Medical Service, but 
members of a much larger public as well await your 
reply with the greatest anxiety. 

Sir -BeRKELEY Moyntian said that he spoke as one who 
in the days of his youth entered the medical profession in 
order to enter the Indian Medical Service, and also as one 
who for a number of years had been engaged in the teach- 
ing of men, mapy of whom had entered tie Indian Medical 
Service and were now serving in it. “I can,” he said, 
“confirm what has been said by former speakers, that 
ever since I have known of the question there has been 
a progressive deterioration in the qualities of the service 
and in all those attributes of the service which should make 
it attractive to men, but which have insidiously become 
repellent. to them. When men who are about to decide on 
their future career have asked me as to the opportunities 
offered to them in the Indian Medical Service, I have had 
to say of recent years that I could not advise them to enter 
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received from them letters from time to time showin 

that they have regretted the decision they took, 

I compare the reputation of the service at the time w 
I was a student and when it was my ambition to enter 4. 
with the reputation which tbe service now enjoys, | , 
only say that the change has been one Of great disaste 

I desire to submit to you some of the consideras ¥ 
which would make, in our view, the service acceptable, « 

that it could once again attract the best men who are y 7 
passing out of our schools. One of the first things that 
suggests itself is that instead of there being two coal 
serving in India there should be only one. There shoud 
be a Royal Indian Medical Corps, instead of the R.A Ihg 
and the I.M.S. When a man is accepted for service in tij, 
new corps he should at once be seconded for study wt 
resident in a hospital at home; that is to say, woboad 
should be allowed to work in India until he has haq F 
opportunity of acting as a resident, probably both on thy 


-medical and on the surgical sides, and perhaps aig 


undertaking researches in the laboratories of hig oy, 
hospital or another hospital to which he would be allotted, 
The third condition which we consider desirable: ig tha 
there should be increased pay. That, I understand, hag 
received sympathetic consideration already, but, so fax g 
we can judge, the amount which is suggested is inadequate 
In the fourth place I desire to mention an aspect of th 
question which has made a particular appeal to me, anf 
that is that the men should have a compulsory study 
period—I use Sir Clifford Allbutt’s phrase rather thay 
‘compulsory study leave.’ It has been a growing cop. 
viction in the minds of many of us who have been prag 
tising medicine and surgery in this country that therelig 
been amongst us all too little intellectual traffic, that-th 
men in one hospital have hardly known what is happening 
in another. During the last few years some of us hay 
been able to alter things in that regard by the formatigy 
of societies and of clubs for travel and by inaugurating ani 
continuing courses for special study. The universities and 
the teaching schools have attracted men from other hog 
pitals, with the result now—or it was so before the Ware 
that it is common to see surgeons coming from other place 
to spend periods of study of one, two, three, four, fing 
or six months in the particular subject in which theyar 


interested. We all feel that if something of that gom 


could be inaugurated, could be encouraged and coal 
be made compulsory, it would be all to the advan 
of the service. The future of medicine and of surgery dog 
not rest entirely upon clinical work. This is a veg 
critical moment in the history of our profession, in i 
opinion of all who are engaged in teaching. We feel tha 
clinical medicine and clinical surgery have got as farg 
they are likely to with older methods, and that if a 
advance is to be made in the future it can only bey 
linking up research work and clinical work in a 
degree than before. Men in the Indian Medical Serpig 
had made a considerable reputation in the 

their original scientific work, but what has been done 
one man ought to be done by many, and we look to yout 
say that it is your intention to encourage research andi 
ofter not only opportunities but something in the wayd 
reward for successful researches carried out. ‘That rewatl 
may take many shapes; I need not specify what they 
we feel that the whole future of the medical profession 
bound up with questions of that kind, and that the grea 
the encouragement you can give for the carrying oubd 
research and the greater the rewards you can offer, 
greater will be the advantage to our profession ag} 
whole.” Sir Berkeley Moynihan then referred to & 
question of the continuation of those serving in the Indi 
Medical Service in their privilege, of which he belie 
they lad been in a more or less measure deprived, of of 
ducting private practice. It was the feeling of all w 
whom he had spoken that that privilege or that rig 
whichever it were, should be allowed to continue, alwa 
provided, of course, that the duties appertaining to i 
office which the man held in the service should not 
interfered with in any way. Finally, he said that certal 
administrative changes were necessary, but with thesedl 
would leave others to deal. He believed that the positil 
was extremely critical and called for the most tender 
sympathetic consideration and treatment. If it received 
he had every confidence that the future of the Indian Medi 
Service would be as great as its very distinguished past 
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+, t.said that the British Medical Association, 

val some 23,000 members, had not, in taking 
c, Wig: nis question, been actuated by selfish motives. The 
MMe When # jig! number of officers in the Indian Medical Service was . 
» enter it Li 2 per cent. of the total number of registered medical 
YS, Lcay Hitioners in the United Kingdom, so that the profession 
disaster oild: not be materially affected if the Indian Medical 
derations service did not exist. The Association assumed that the 
ptable, « | government desired to have an efficient service, and knowing 
) are now the discontent which existed among the officers, and the 
ings that § gases Which had given rise to it, it felt bound to place its 
WO Cong § jnowledge at the disposal of the Government. Not all the 
re should § jects to which the attention of the Association had been 
RAMG jrawn, and the suggested remedies fur them, had been 
ce in this gentioned by the deputation, but they were clearly set 
Udy as q pit in-the various memorandums prepared by the Associa- 
Robody fon. ‘The present position was admittedly unsatisfactory. 
s had an } foung men were deterred from entering the service. As 
h on the § pidence that the teaching authorities of medical schools 
@Ps akg § didnot feel that they could advise their students to enter 

is own § jhe read the following extract from a letter received from 
> allotted, f professor Harvey Littlejohn, Dean of the Faculty of Medi- 
le: is that § cine in the University of Edinburgh, who regretted that he 
tand, hag | yas unable to be present: 
80 fae ay Lywould.gladly have come, as the question is one of great 
adequate, jiterest and importance. I have for several years advised 
ct of the gadnates not to go in for the Indian Medical Service under the 
) me, and f yesent conditions, and I did so with regret because in former 
ry study f yeas ithe service was able to command the very best of the 
her thay gaduates of Edinburgh. 


ving con. § 4s the great representative organization of the pro- 
2en prag § fasion the British Medical Association was looked to for 
there lag § givice, and would be glad to know the intentions of the 
thatthe § Government and the extent to which it proposed to give 
appeniig § diect to the various reforms which were essential if the 
us ham gtvice was to preserve in the future the high standard it 
formation jad attained in the past. 

atingaM® “Dr. Dawson said he could add nothing to 
sities and yhat had been already said, but he had been asked to. say 
ther words because, as Editor of the BririsH MEpIcaL 
he wat=§ JournsL for some twenty years, the complaints and 
er places gievances and the hopes and fears of the Indian Medical 
our, fisg® Service had been continually before him. In his own 
| they.ar aitly days the service commanded the cream of the 
ti medical students, to whom one of the inducements 
it Offered was a means of livelihood. That was no 
lmper the case. Another inducement which weighed 
mty strongly with the class of man the Indian 
Medical Service needed was the opportunity India 
forded for the study and practice of medicine, and such 
ten looked forward to the possibility of private practice 
aja‘later stage of their service. It had been a grief to 
lim to see how steadily, year by year, the whole tone 
df this great service had deteriorated; it was not that 
the men had deteriorated, but that their outlook had de- 
tyriorated. ‘They had become depressed and discouraged. 
The deputation knew the immense task before the Secre- 
lity of State and the difficulties of his position, but in the 
Prmouncement made last August he had said that the 
policy must develop through successive stages. The 
Association was of opinion that during that development, 
Wi Whatever direction it might take, the Indian Medical 
ME Service should be maintained, and appealed to the Secre- 
Mf tary of State to restore the Service to the contentment it 
formerly enjoyed. 
Surgeon-General Benson said that, having held the 
HE sppointment of Surgeon-General in Madras, he wished 
Myarticularly to deal briefly with the position of the 
i Surgeon-General to the local Government. As the head 
iif of the scientific branch the Surgeon-General had no access 
tothe members of Council or the Governor ; all his pro- 
& jesals were dealt with, as a rule, by a junior civilian and 
Me ifterwards handed over to the member of Council who 
igilfl liek the medical portfolio. As he was not fully possessed 
wily t'the technical and scientific knowledge required to deal 
g with these matters, the proposals were generally, or very 
d often, shelved without proper justification. Another pojut 
¢ certifi importance was the difficulty experienced by officers in 
thesgll #tting leave—not only leave for furlough, but leave for 
positia stdy ; that was, he believed, entirely due to the deficiency 
cadre of the Indian Medical Service. 


1 Medi ‘flu ‘the following verbatim report of Mr. Montagu’s 
| pastel tatement we have introduced cross headings. | 


THe SECRETARY OF State FoR 

Mr. Monracu said: 

Sir Clifford Allbutt and Gentlemen, I think my first duty 
‘is to. apologize to you for the great length of time which 
has elapsed before I saw my way to receive this deputation, 
and my second duty is to thank you for coming here 
to-day, and for giving the carefully thought out and very 
weighty words of warning which you have all addressed 


to me, particularly those of Colonel Elliot. I do not— 


think it will be necessary for me to say that advice 
coming from you, the representatives of the medical pro- 
fession, particularly at this moment, when your profession 
stands, if possible, higher than ‘it ever did, because of the 


services that you have rendered both at home and in the © 


‘field, will receive the most attentive and sympathetic con- 
sideration not only from me but from the Government of 
India, who are charged with ‘the responsibility of main- 
‘taining the Indian Medical Service. 


Mode in which a Final Policy must be Settled. 
Now, Gentlemen, I am going to follow the example ot 
‘Colonel Elliot: I am going, if you will permit me, to read 
‘in the main what 1 have to say to you. I cannot give you 


‘to-day, either in outline or in detail, a settled policy. Our , 


\policy with regard to the problems which you have brought 
‘to our notice must be carefully elaborated, ‘in a time of 
‘great pre-occupation, not by me but by the whole Govern- 
ment machine—by the Government of India as a whole, 
‘by the India Council, over which I have the honour te 
_preside, consulting together and carefully weighing all the 
‘advice and assistance which we can obtain. Therefore. 
I think the best thing I can do is to tell you quite frankly 
my own personal views, in order that you may know, at 
.a time when the policy is not complete, what I at any rate 
intend to try and achieve. I do not.mean to say that there 
is any difference of opinion among us, because I know there 
is not. Ihave recently come from India, where I have had 
opportunities of consultation with the Viceroy and th. 
members of his Government, and I can say that there is 
not. I have no right to speak for anybody else at this 
stage, and I want you to understand that 1 am speakiny 
for myself only. 


- The I.M.S. a Pivotal Service. 

Gentlemen, during my visit to India'I gave considerable 
attention, as far as I could in’ the time at my disposal, ic 
informing myself as to the condition of affairs in the 
Indian Medical Service. I was partly influenced by tlic 
fact that I was to have the honour,.of meeting this deputa. 
tion when I returned home, and that it was my duty to be 
prepared to say something to them that was worth their 
trouble to hear. Secondly, I knew already—and knew. 
still more when I had been a short time in India—tbe 
unsatisfactory condition of affairs in the service. Nobody 
could have listened to the leaders of a great profession, as 
I have listened to them this afternoon, and heard of their 
inability to advise students to enter the Indian Medica! 
Service under present conditions, without realizing that 
that was a situation which must give rise to the greatest 
apprehensions among those who were responsible for 
the future of the service and must reflect a very un- 
satisfactory state of affairs in the service _ itse f. 
Gentlemen, I was anxious to do my share in remov- 
ing those grievances and apprehensions from a service 
which, as Colonel Elliot has said, has so proud a history 
of imperial achievement—an imperial achievement 
ITthink has never been shown. more remarkably than in 
the contribution to our cause during the four years of. war. 
Perhaps the fact that many years ago I approached some: 
way towards the portals of your profession as a medical 
student has given me.a special and peculiar interest im 
problems of this kind. But I think more.important. thw 
any other consideration is the underlying fact.that I hoki 
for the time being a position which imposes upon me tlic 
duty of considering in ail its aspects the welfare of th: 
Indian Empire. The problem which we are confront «| 
with to-day is not a question of doing something for tl: 
medical profession ; it is not a question of doing somethin; 
for the Indian Medical Service ; it is question of doin: 
something for India by ensuring a supply of good doctors. 
It is hardly worth saying—it is a platitude—that this 
is a vital necessity. Just as India cannot to-day, or 
so far as anybody can see—I was going to say 
for ever—do without the services of those who help tu 


| i 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
: 


SUPPLEMENT TO THE 
4 Bririsu MEDICAL JOURNAL 


THE INDIAN MEDICAL SERVICE. 


govern her, so India cannot command the services of those 
who help to govern her unless the Europeans who carry 
the burden of the empire in India can be supplied with 
the best expert medical aid. And therefore, as you, Sir, 
rightly said, the Indian Medical Service can be regarded 
as the pivot upon which all other imperial services in 
India depend. But, over and above that, the Indian 
Medical Service is a service on which India is mainly 
dependent for the satisfaction of all its manifold medical 
and sanitary requirements, and also—and not least—for 
the education of future generations of medical men in 
India. I therefore think it is an essential part of our duty 
to see that the Indian Medical Service should not be 
allowed to deteriorate, and I can assure you that I am 
determined to do everything I can to provide for India a 
medical service of the highest quality obtainable—a service 
that will be able to do its work, a service that is content 
with the conditions under which it works, and therefore 
a service whose work will be in keeping with the great 
traditions of the past. Therefore I am _ particularly 
anxious to express to you my gratitude for your assistance, 
and my threat that I shall ask the British Medical Asso- 
ciation, in the months that are to come, for further assist- 
ance at every stage, and I shall begin by communicating 
to the Government of India the text of your observations 
to-day. 

Now, before dealing with some of the detailed points 
that you made, [ should like to state to you, if I may, my 
views on some of the general aspects of the case. We start 
by wanting, for the reasons that I have mentioned, an 
efficient medical service for India, and we desire it at a 
time when there is a world-wide demand for British 
doctors, at a time when the horrible national necessities of 
the war are taking boys who would otherwise be medical 
students and putting them into the army, and at a time 
when the way in which the members of your profession 
have put their services at the disposal of the armies in the 
field and the casualties which they have suffered must 
make the supply of doctors short and the competition for 
their services, both at home and abroad, great. Therefore 
it seems to me that for the reasons I have stated we must 
have doctors in India for the sake of India. It would be 
folly of the worst possible kind not to prepare to offer, 
when peace comes, stich conditions of service to the 
doctors whom we require as to ensure successful com- 
petition with the other people who want them as we do. 


Abnormal War Conditions. 

I need not remind you that the Indian Medical Service 
is not a purely military service. It has its military side 
and it has its civil side. In war the military side of the 
service necessarily altogether overshadows the civil. J 
believe I am right in saying that no less than 339 officers 
have been reverted from civil to military duty. This 
in itself has, I think, aggravated the discontent which all 


have to admit by abnormal conditions, by the friction. 


which compulsory reversion to military duty necessarily 
involves, by the misunderstandings about pay, by the 
opportunity for the closest comparison with the R.A.M.C., 
and finally by the suspensions of retirements owing to 
the necessity of keeping the service up to its maximum 
strength by the retention of all efficient officers. In so far 
as discontent arises from these abnormal conditions I can 
assure you that both the Government of India and I will 
do our best to grapple with the difficulties. We have 
improved the rates of staff pay in the field; we have 
developed a scheme of accelerated and acting promotion 
to prevent supersession of Indian Medical Service officers 
by officers of the R.A.M.C.; and finally we have made pro- 
motions in the place of officers who have had to be re- 
tained beyond the normal limit. Details of these steps 
have already been published in the press. In addition, 
two temporary surgeons-general have recently been 
appointed to meet the special needs of the war, and at this 


"moment we are considering here a proposal of the Govern- 


ment of India to create certain additional military 
administrative appointments in the Indian Medical Service 
carrying the rank of colonel. 


Normal Conditions. 

However, apart from these abnormal conditions, we are 
really concerned this afternoon in the preparation of con- 
ditions for normal times, and therefore I want to lay down 
four governing principles which it appears to me must be 
achieved for those normal times. 


6, toy 


Opportunities to Advance Medicine: A Unified ~¥ 

irst of all I would suggest to you that a medi tl 
in the Indian Medical Service must be ensured 
opportunities for what perhaps I may call interest past b 
practice. It must be worth his while professional] gourse 
scientifically. It must offer him opportunities for 
tributing by a wide experience to the knowledge of his first, D 
profession and therefore to the possible cure or preventin, sh his 
of the ills from which humanity suffers. I am tolg thay ties of 
there is no country in the world professionally mom § sithou; 
attractive than India, and I think, therefore, that the abuse 
opportunities which the country affords must be at thy p wetbo 
disposal of those whom we ask to come out from thiy Som 
country to serve her. The application of this principl i: 
would make it, I think, impossible, or, at any rate, diffic 
to separate the military side of the Indian Medical Seryig | MY 
from the civil side. I do not wish to pre-judge ' thy | the 
question, but it would appear to me that neither § said) 
military side nor the civil side alone would fulfil thy § servic 


principle which I have just stated. need 0 
the 
Private Practice. for Inc 


Then I come, as Sir Berkeley suggested, to the questigy | 6 tH 
of private practice. My views on this matter can be yen | "7 
shortly stated. It would be contrary, in my opinion, § sad th 
this first principle to deprive members of the Indigy : 
Medical Service of their opportunities of private practigg 4 “8! 

The question has recently been most carefully examined of this 
both in this office and in India. It has two chief aspectg: of the 
First, what is the legal position? Has an officer in th on the 
Indian Medical Service any right vested in statute 4 2Y®" 
private practice? Secondly, whatever the legal position | ™ gpl 
what is the attitude to this question likely to prove mog sider | 
advantageous to the officials and peoples of India whoy 
servant he is? As to the legal position, I am advised by ; 


the authorities of this office—and with this opinion th The 
Government of India, who have gone into the matte of pa) 
independently, agree—that there is nothing in the stateg§ 1% 
the law at the present time which gives an officer of th ly 


Indian Medical Service a statutory right of private practic, 
whether within certain prescribed limits or as a genet thoug 
permission. Government is quite free to make what ral 
it likes for the Indian Medical Service on this question 
I am glad that it is so. It seems to me that it would bem 
intolerable position for the Government of India as a 
administrator of a great service to have its freedom a 
administration circumscribed in so important a matter. — 

But the practical matter of policy is much more impor. wou 
tant than the legal position. What is best for the peoples cam 
of India and for the service itself? Let me state the pos- 
tion as I understand it. In the first place the Government N 
has thought it necessary to debar the holders of certain india ‘ 
posts from the privilege of private practice. They think am 
it necessary to retain that power, and to exercise it j th 
revising the list from time to time. Secondly, the Gove |.” ° 
ment consider that they must retain power to determin 
the conditions under which the privilege of private practi 
may be exercised, and to see that the exercise of it dog 
not interfere with the efficient discharge of the officers 
duties, and that in regard to professional charges the that I 
privilege is not abused. Having considered the matte . 


very carefully, I personally am satisfied that the present oma 
arrangement, which gives freedom to practise privately - 


within well recognized and quite wide limits, is open tom 
serious objection, either from the point of view of theimg 4, d 
terests of the Indian Medical Service or from that of thf yo. 
peoples of India. Their interests in the matter musth 
recognized. It is arguable—and I for one would certaimly§ 
argue—that it is to their interests that every possible ey jo), 
couragement should be given to the development of an IRB iyaint 
digenous private medical profession ; it might then be cor 


tended that one way of doing so would be to circumserili yy; 
the opportunities of Government doctors to private practi «yy 

or even to take away those opportunities altogether. Bal shal 

as I have already stated, I could not subscribe to such# frictic 
view as that. It seems to me better in every way thi onog 

this indigenous medical profession should grow up. réceiv 
an atmosphere of free competition with highly traim@ll me 
European doctors, Competition of this kind sets Digi 
standard, and consequently encourages and maintaingél 
strong connexion with Western medical schools:.é hee 
methods. I see, therefore, no reason for curtailing 4M hebn 


present privileges of the Indian Medical Service in @& 
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6 THE INDIAN MEDICAL SERVICE. 


“gaiter of private practice and many reasons against doing 


1} ,, chief among which I would say that it would derogate 
TF fom the principle which I am trying to establish—that the 


gientific and professional opportunities of the country 
ust be at the disposal of the officers of the service. Of 
garse private practice must not be allowed to encroach 
upon public duty. Everybody agrees that the State comes 
“but it is in the interests of the State that in the time 
x his disposal the doctor should benefit by the opportuni- 
ijeg of private practice, and it seems to me at this stage, 
ugh I cannot express any final opinion, that any 
of this privilege can be cured by the ordinary 
‘athods of service discipline, and I would leave it at that. 
§) much for the first principle. 
Pay and Emoluments at Present Inadequate, 
My gecond principle is that the remuneration offered 
ip the service should be adequate. Speaking for myself 
in, I consider that the pay and emoluments of the 
yrvice are inadequate at present and are admittedly in 
yeed of revision. So far as concerns the military side of 
the service, the introduction of the station hospital system 
for Indian troops will afford an opportunity of reconsider- 
ing the present scales of pay and instituting a comparison 
between the emoluments of Indian Medical Service officers 


. ‘I regret I am not able yet to announce any 
fecision as regards civil pay, but I recognize the urgency 
of this side of the question, even at a time when so many 
ofthe doctors ordinarily on the civil side are temporarily 
othe military side, and I intend to use the full weight of 
my authority in pressing the matter to a decision, which, 
in spite of the difficulties which we all recognize, I con- 
sider has been too long delayed already. 


Leave. 
The question of leave is closely connected with that 
of pay and emoluments. Of course, there were difficulties 
in obtaining leave before the outbreak of war. The Public 


leave, deputation, and training needed recalculation, and, 
though it is impossible, during the continuance of the war, 
to arrive at any satisfactory solution of this question, the 
Government of India and I are both fully alive to its 
importance. Improved rates of sterling leave pay for the 
dficers in military employ are under consideration, and 
Lhope will be announced shortly. The cadre of the 
grvice must provide for an adequate leave . reserve, 
because it is obvious that sufficient periodic holidays at 
home are necessary for Europeans serving in India. 


Increased Opportunities for Indians to Enter. 


Now I come to my third principle, and that is that the 
Indian Medical Service must afford in its organization 
increased and increasing opportunities for Indians to enter 
the service. I am sure you will admit that this is 
essential if the service is to continue to be firmly estab- 
lished in the respect of the people of India. It is in 
larmony with the policy of His Majesty’s Government as 
regards all services as expressed by them through me on 
August 20th last. The application of this principle means 
that Indians must be trained either in this country, or— 
Thope increasingly—by improvement and extension of the 
opportunities for medical education in India, to enter 
the service on equal conditions and with equal oppor- 
tunities of promotion. .This involves, among other things, 
the development of aided schools and colleges in India. 
Ineed hardly say, but I ought to say, that the assertion of 
this principle is not intended to detract from the necessity 
of keeping an adequate proportion of officers from home, 
both to supply the needs of the European service and to 
maintain the traditions of the service. 


Minor Causes of Irritation, Friction, and Annoyance. 


a ity fourth principle is that the conditions of the service 


be as free as we can make them from irritation, 


t friction, or annoyance. Now it is not only the correspond- 


"a ence which I receive, and which you all, I am sure, 
a8 teceive ; it is not only my visit to India that has convinced 
-am Me—but I think even the most superficial observer would 


® “knowledge that this condition is not fulfilled at the 


resent time. There is great unhappiness in the service. 


‘Dt. Elliot has brought to my notice something that has 
besn said about threatened resignations. The best way of 


snd those of R.A.M.C. officers under their station hospital | 


Services Commission considered that the reserves for’ 


dealing with that, Gentlemen, is to remove the causes for 
unhappiness that make people want to resign, and I look 
forward to the day when Sir Berkeley Moynihan will use 
his unrivalled opportunities to persuade people to go into 
the Indian Medical Service, when people will go about 
their work so happily that nobody will talk of resignation, 
and when every one will regret the time when advancing 
age makes return home necessary. Some of the unhappi- 
ness can undoubtedly be cured by attention to the specific 
points which you have raised, by attention to some of the 
matters with which I have already incidentally dealt in 
discussing my principles. 


‘ The IL.M.S. and the R.A.M.C.in India. 

But there is one over-riding consideration which Sir 
Berkeley Moynihan zeferred to—one matter which, apart 
from doubts as to the future as regards professional oppor- 
tunity or Pay, seems to me to make for a dangerous state 
of affairs. It is in the relations between the R.A.M.C. as 
employed in India and the I.M.S. It does not seem to me 
to be possible that, with two services, the relations of 
which are so intimate and peculiar as the relations 
between these two services, you can avoid the friction 
which is happening from day to day. It is alleged that 
faults of one are visited on the shoulders of the other; that 
credit due to one is given to the other; that promotion in 
one is delayed by the other; that the prestige of one is 
greater than the prestige of the other; that the claims of 
one, or, if I may use an expression which must not be 
taken too literally, the grievances of one receive better 
attention than the claims or the grievances of the other. 
Is not this—I put it forward very tentatively—inseparable 
from the maintenance of the two services, side by side. 
as separate organizations in India? I do not now 
express a positive and definite opinion as to which 
of the two services should be absorbed in the other, 
or what name you should give the new service. That 


must depend largely upon other considerations which - 


will be determined by the events of this war. Ido not 
even now say that “absorption” is the right word 
to use. What I do say is that the two services must be 
considered together with a view to promoting harmony, 
and with a view, so far as possible, to achieving unifica- 
tion. I think that this means a drastic reorganization of 
the Indian Medical Service, and a drastic reorganization 
of the relations of the Indian Medical Service to the 
Government, which you, Sir, mentioned. I think we should 
be prepared for this, and that we should be ready with 
some scheme of reorganization for the time when recruiting 
starts again in full swing after the war, and I think that 
that reorganization should proceed with the view and 
intention of ensuring the four principles that I have just 
enunciated. 

I have already brought my views on this matter to the 
attention of the Government of India, and I assure you 
that I shall continue, despite their great preoccupations, 
to do so. I discussedthe matter with prominent members 
of the Indian Medical Service and with the military 
authorities in India, and my conviction that prompt action 
was necessary was confirmed by all that I heard. I do not 
mean by “pressure” that pressure on the Government 
of India is necessary, for I am satisfied, and I know that 
their actions will show, that they realize the urgency 
of the case as much asI do. All that I mean is that from 
this side, as I know from their side, we will not lose sight 
of the matter or let the grass grow under our feet. I am 
sure I may hope that when we are preparing our scheme, 
when we are formulating our new organization, the British 
Medical Association will give us the benefit of their advice, 
because I am very anxious that whatever scheme is 
adopted should have their approval. 


Medical Advisers of the Secretary of State, the Government 
of India, and Local Governments. 

Gentlemen, I am afraid I have taken up a great deal of 
our time, but, if you have not completely lost patience, 
want to deal with one or two points which I have picked 

out, not because I have omitted the others from the ‘con- 
siderations that you have brought before me. I need 


hardly say that I entirely agree that the Secretary of 


State, the Government of India, and the Local Govern- 
ments require and should take all suitable means to obtain 
the best and most accessible advice obtainable on the very 
various medical and sanitary problems with which a 
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modern: Government is called upon to deal. As you are 
aware, the duties of the medical personnel of this office 
were considered by my predecessor and more particularly 
defined. The Secretary of State’s Medical Adviser, who 
-had recently been liberated from the routine duties of the 
Medical Board, has now powers and responsibilities which 
eve as particularized in your representation. ‘The Medical 
Adviser acts also as an appeal board when required. So 
much for this office. The exact relations between the 
Government of India and the Local Governments and 
their respective medical advisers I feel I must leave to be 
worked out locally; but 1 propose, as I said before, to 
communicate a copy of the proceedings of this deputation 
to the Government of India at once, so that the whole 
question may be fully considered by the authorities in that 
country. 
J Education and Recruitment. 

As regards education and recruitment, you recommend 
three things. First, that candidates from India should be 
required to undergo a period of training in British medical 
schools, especially in the diseases of women and children: 
secondly, that successful candidates for the service should 
be encouraged to hold resident hospital appointments—1! 
think you said “ made to hold ”»—— 

Sir BERKELEY Moynrnan: Yes, sir. 

The Secrerary or State: And, thirdly, that facilities 
for study leave or study periods are of great importance. 
I am in full agreement with your Association as to the 
first—that all members of the Indian Medical Service 
should have had training in the diseases of women and 
children. As regards the suggestion that training must 
necessarily be in British medical schools, you will no 
doubt recall that the Public Services Commission made a 
specific recommendation that such training should be 


required, and remarked that the means for acquiring it- 


are lacking in so parts of India. In so far as this 
deficiency exists in India, I agree that the training must 
be acquired in this country, but I look forward with con- 
fidence to the time when India itseif will provide facilities 
for an all-round medical training. I also entirely agree 
that it is desirable that. successful candidates should, to 
as full an extent as the exigencies of the service may 
permit, have held resident hospital appointments. Full 
provision for their being seconded for this purpose already 
exists. 

As regards study periods, I am fully alive to the advan- 
tages they offer, and in the year before the war no less 
than eighty officers went through these courses of study, 
and only the war has put a stop to them. This leave 
carries allowances with it, and is not debited against 
ordinary leave. It qualifies now for accelerated promotion 
where evidence is produced that the course of study 
undertaken las been properly pursued. I will bring your 
suggestions, Sir Clifford, specially to the notice of the 
Government of India. The importance of affording officers 
opportunities, during the early part of their service in 
India, of attending the practice of hospitals in the Presi- 
dency and other large towns is one of those questions 
which must necessarily await the return of normal 
conditions. 

‘Then when you talked of recruitment you observed that 
the grant of permanent commissions by selection should 
be kept within the narrowest possible limits, and that it 
should be made plain that the grant of temporary com- 
missions in the Indian Medical Service should carry with 
it no guarantee of subsequent permanent appointment. As 
regards the second point, there is a clause in the agreement 
which every temporary officer is required to sign which 
perhaps I may quote to.you: “I accept this agreement on 
tie understanding that it confers no claim to permanent 
appointment to the Indian Medical Service.” At the same 
time it must be obvious that a man’s record of temporary 
service rendered under the exacting conditions of war will 
be a most valuable criterion of the qualities of initiative, 
self-reliance, and pluck which are so necessary in the case 
of a service like the one we are discussing. I am heartily 
in agreement with your view that the appointments made 
by selection should be confined within the narrowest pos- 
sible limits. I think I can claim that the actual number 
of appointments made—36—since the institution of the 
Selection Committee in the autumn of 1915 fully proves 
that the pledge publicly given at the time when the Com- 
mittee was established—namely, that appointments would 
be made only to provide for the absolutely indispensable 


obtain a Ministry of Munitions form of certificate f 


needs of the service—has béen fully adhered to, The 
position of the Committee is, I think, a sufficient oname 
that no candidates have been appointed who did! not fal 
come up to the standard of success demanded b tly 
petitive examination. In the great majority of 
candidates, in addition to academic distinction: wow, : 
proved their fitness by service well rendered in. thie - i 
My only anxiety is that as the war goes on the nuinbe 
appointments which it will be necessary to make a a 
completion, or so soon after as it may be possible. tg @ 
up the depleted cadre of the service, continually ingpegs 
At present the estimate of such appointments —? 


minimum number of 150. 


Research. 

There is only one other topic upon which I shoulg 
to say a word. I can assure Sir Clifford Allbutt of » 
sympathy with everything that he has said about + p. 
Sir Pardey Lukis established the Research Association . 
and the Journal of Research bears witness: to its 
It is only a few weelss ago since I myself visited the | 
Laboratories in Bombay, where Colonel Liston. is 
ing such good research work, especially on plague aaj 
serums generally, and I am sure you will admit, a& yoy 
stated when you opened the proceedings this afternooy, 
that there are many — of valuable research } 
done in India. You and I are in complete agreemens 
thinking that opportunities. for anid’ 
research form an important part in the considerations whig} } 
are necessary to ensure a good medical service in India, | 


General Agreement between the Viceroy and the 
Secretary‘of State. 

Gentlemen, that is all I have to say to you this afty. 
noon, and I am sorry to have detained you so long. Wha 
I have said has been more in the nature of a frank 
expression of my own views than an attempt to formulae  - 
in detail a new policy. I have to repeat that both 
Viceroy and I, who have only recently been disensg 
this subject together, are fully alive to the importatieg 
the problem which you are here to present to me @ 
Iam awaiting the proposals of the Government of Indi 
I feel optimistic; and I have no doubt that, with 
assistance which I am sure you will give us, with 
medical advice which he and I have at our disposalw} . 
shall tind a solution which will put an end to the 
unsatisfactory condition of affairs, which will ensure fr 
India the medical assistance which she needs, and whith 
will ensure a future for your profession in that county 
as worthy and as important as its past history. ; 

Sir Cuirrorp ALLButr: Will you allow me, Sir, to thank} 
you not merely for your great courtesy in receiving us this} © 
evening, but for the very full and careful consideration yu 
have given to our views ?. 


CURRENT NOTES. 


Office Appointments. 
Tue Council of the Association at its meeting on Apt 
24th decided not- to fill at present the vacancy im tf . 
ottice staff caused by the death of Mr. Guy Elliston, big + 
appointed Mr. W. E. Warne to be Acting Financial Seeng— 
tary and Business Manager, and Mr. E. A. Taylor to asst * 
him in carrying out the work of the office under his supag - 
vision. These appointments were reported formally i . 
the Finance Committee, whose proposals with regard 
remuneration were submitted to the quarterly meeting 
Council on June 26th. Suggestions have been m 
towards official recognition of the services rendered to 
Association by Mr. Elliston, but the form whiclt¢ 
should take is still under consideration. 


pad 


Supply of Surgical Instruments to Civilian Medical 
Practitioners for their Priyate Use. 

The permits issued by the British Medical Associa 
(SupPLEMENT, June 1st, 1918, p. 59) are not required wi 
surgical appliances are ordered by medical practitiom 
for their patients. Civilian medical practitioners requitit 
surgical instruments for their own personal use shé 


any post office, and fill in on the first page the date, @j- 
name, and address of the firm from whom the instrumemg.., 
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: “THE Annual Representative Meeting of the Association 


_ .members of the Representative Body on or about July 18th, 


_ ‘in the SuppLeMENt of May 25th, and all further Notices of 


by the Agenda Committee to be in order. 


“JuLY 6, 1918] 


MATTERS REFERRED TO DIVISIONS. 


gre to be obtained, and a description of the instruments 
wquired. The form should then be signed and forwarded 
to the Medical Secretary, 429, Strand, W.C.2, for endorse- 
ment. It must be understood that as supplies of surgical 
- jnstruments are limited, requirements must be kept down 
to the absolutely necessary. 


MATTERS REFERRED TO DIVISIONS. 
British Medical Association. 


ANNUAL REPRESENTATIVE MEETING, 
LONDON, 1918. 


will be held at the Connaught Rooms, Great Queen Street, 
Kingsway, London, W.C.2, on Thursday, July 25th, at 
10 a.m., and following day(s) as may be necessary. 


important Notice to Members. — Owing to the enforced 
restrictions in the size of the JournaL and its SuppLr- 
ment, it is not possible to publish therein the Annual 
or Supplementary Report of the Council as in previous 
years. The Financial Statement and Estimate and the 
Recommendations contained in the Annual Report were 
‘published in the SuppLement of May 4th. The Recom- 
mendations and a list of the more important matters con- 
tained in the Supplementary Report are appended hereto. 
Copies of the complete Reports are being sent post free to 
all members applying for them. 


In addition to the above-mentioned Reports and Recom- 
mendations, there will also be included in the final Agenda 
‘of the Annual Representative Meeting, to be issued to the 


‘the Notices of Motion by Divisions and Branches published 


‘Motion receiged from Honorary Secretaries or members of 
the Representative Body up to Thursday, July 11th, found 


(D) ORGANIZATION. . 
GROUPING OF HOME CONSTITUENCIES FOR ELECTION OF 
; TWELVE MEMBERS OF COUNCIL, 1919-20. 
Recommendation C.—That, asin the case of the 1918-19 
grouping, the grouping of constituencies for election of 12 
members of Council, 1919-20, be left to the Council. 
(Para. 201 of Supplementary Report of Council.) 


(H) MEDICO-POLITICAL. 

PROPOSALS FOR A STATE-AIDED MIDWIFERY SERVICE. 

Recommendation A.—(i.) That the British Medical 
Association is strongly opposed to any measures calculated 
to place the practice of normal midwifery solely in the 
hands of midwives. 

(ii.) That ante-natal work should not be undertaken by 
midwives except in so far as this work is limited, to advice 
on general domestic hygiene. All advice and treatment of 
any conditions likely to affect injuriously the health of the 
expectant mother or her child is the province of the 
medical practitioner, and any such condition known to the 


midwife should be immediately reported to the medical ||. 


practitioner. : 


(iii.) That steps be taken (a) to call the attention of the 
proper authorities to the national danger ‘likely to arise 
from any measures tending to diminish the practice of 
normal midwifery by registered medical practitioners by 
reason of the loss of medical experience necessary to the 
maintenance of the capability of medical practitioners to 
deal with abnormal labour ; and (b) to point out that with 
the large increase in the number of women medical students 
there is every reason to anticipate the existence in the 
near future of a sufficiency of duly qualified medical prac- 
titioners to meet the whole needs of-the situation, both 
as regards midwifery and ante- and post-natal care and. 
' (iv.) That in any scheme for the improvement of the 
midwifery service of the country it shall be provided that 
the private medical practitioners of the locality shall be 
responsible for any necessary clinical supervision of the 
practice carrigd on by midWivess 

(Para. 210 of Report.) | 


‘New South Wales Branch. 


Dated this 20th day of June, 1913. 


the Meeting. . 


MEDICAL REPRESENTATION IN PARLIAMENT. 


Recommendation B.—That the Representative Body 
proceed to consider the desirability of the Association 
taking steps to raise a voluntary fund to assist the 
candidature of such members of the medical profession 
as may be approved as candidates for Parliamentary seats. 
; (Para. 217 of Report.) 

By order, 

ALFRED Cox, 


July 3rd, 1918. Medical Secretary.- 


LIST OF THE MORE IMPORTANT MATTERS DEALT 
‘WITH IN THE SUPPLEMENTARY REPORT 
OF THE COUNCIL, 1917-18. 


(C) CENTRAL MEDICAL WAR COMMITTEE. 

Death of Lieut.-Colonel J. Michell Clarke.—Distinctions con- 
ferred on officials of the Committee.—Military Service Act, 
1918.-Immediate work of the Committee.—General de- 
mobilization of doctors at the end of the war.—Exemption 
of doctors’ chauffeurs. 


(D) ORGANIZATION. 

Grouping of Home Divisions for election of Representative 
Body, 1918-19.—Grouping of Home Constituencies for elec- 
tion of 12 Members of Council.—Reports of Divisions and 
Branches for 1917.—Grants to Branches.—Membership. 


(E) JOURNAL. 


(G) MEDICAL ETHICs. 
Rules of procedure in Ethical matters.—Action against the 
Association and Others. 


(H) MEpDIcOo-POLITICAL. 

sals for a State-aided Midwifery Service.—Education 

ill—Medical Representation in Parliament.—Indecent 
advertisements: Criminal Law Amendment Bill (H.L.).— 
Supply of surgical instruments to medical practitioners.— 
Medical practitioners and Reduction of Lighting, etc., 
Order.—Coinage (Decimal System) Bill (H.L.).—Represen- 
tation on Ministry of Labour Committee.—Representation 
on Ministry of Food Committee as to food regulations and 
extra rations for invalids.— Appointment of Medical 
Referees by Ministries of Pensions, National Service, Post 
one and Police.—The Association and the Political 

arties. 


Pro 


(I) NATIONAL HEALTH INSURANCE. 
Increased practice expenses.—Allowances for incréased cost of 
living.—Contributions towards expenses of Insurance Acts 
Committee by Panel Committees. 


= 


(M) SCOTLAND. 2 
Ministry of Health.—Education, (Scotland) Bill.—Highlands: 


and Islands Medical Service. 
(0) OVERSEA BRancues, 


Association Notices. 
ANNUAL GENERAL MEETING. 5 
NOTICE is hereby given by the Council that the Annual 
General Meeting of the British Medical Association will be 
held at the Connaught Rooms, Great Queen Street, London, 
W.C., on Friday, July 26th, 1918, at 20’clock in the after- 
noon. Business: (1) Minutes of last meeting. (2) Appoint-: 
ment of auditors (Messrs. Price, Waterhouse and Co. offer’ 
themselves for re-election). (3) Award*‘of Stewart Prize. * 
(4) Report election of President.—By Order, 
W. E. WARNE, | 
’ Acting Financial Secretary and Business Manager. 


29, Strand, London, W.C.2. 


ELECTION OF TWELVE MEMBERS OF COUNCIL 
BY GROUPED REPRESENTATIVES. 


By order of the Council, ef 
_ Medical Secretary. _ 
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d tote NoTIcE ig hereby given that Nominations for Candidates 
for election of Members of Council by grouped Represen- 
4 tatives for the year 1918-19 will be received by the Medical 
Re Secretary up to the end.of the first hour of the proceedings 
fledical of the Annual Representative Meeting on Thursday, July 
% 25th, 1918. Each Nomination must be on the prescribed 
sociatiag =~ form, copies of which will be forwarded by the Medicat. 
ed wh Secretary on’application.’* i 
tition The Voting Papers will be, issued at the Representative 
wae Meeting to cacli Representative or Deputy Representative 
ee of a Constituency in the: United Kingdom in attendance at 
late, 


NAVAL AND MILITARY APPOINTMENTS. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

East York AND Nor?TH LINCOLN BRANCH.—Mr. H. L. Evans, 
Secretary (101, Prince’s Avenue, Hull), gives notice that the 
annual meeting of the East York and North Lincoln Branch 
will be held, by the courtesy.Of the Presidént-elect, Dr. G.’A. 
Grierson, at lottergate- House, Grimsby, on Saturday, 
August 3rd. Business: Annual report, fmancial statement, 
nominations and election of officers, ete. Mr. H. L. Evans also 
gives notice that the annual meeting of the East Yorkshire 
Division will be held in the board room of the Hull Royal 
Infirmary, on Tuesday, July 23rd, at 8.15 p.m. 


Naval and Military Appointments. 


... ROYAL NAVAL MEDICALE SERVICE. 
Tar following appointments are announced by the Admiralty: 
Surgeon J: P. Shorten to Plymouth Hospital. Temporary Surgeons 
¥. G. E. Hill, D.S.0., to the Arregant, F. W. Carstairs te >the’ 
Gibraltar, L. Gibson to Plymouth Hospital, G. H. FitzGerald to 
©batham Hospital, A. C. Roxburgh to Queensferry Hospital. 


Royau NAVAL VOLUNTEER RESERVE. 

Surgeon F. J.§. Lge! to the Eaglet. To be Surgeon Probationers: 
LL. BE. Me€affrey, H. R. Meon, J. 8. Fer, A. E. Riddell, R. M. Pendrigh, 
Trexoble, W. Bolt, H H.A. Whiteomb. N. Cc. Ward, B. Wiley, 
8. D. Sturton, W. Shaw, C. C. H. Chavasse, B. Hart, R. KE. Beck. 


ARMY MEDICAL SERVICE. 


xyelinquishes the temporary rank of Major-General on ceasing to be 
specially employed. 


Royat Army MEDICAL CORPS. 

Lieut.Colonel G. J. Houghton, D.S8.0., to be temporary Colonel 
pcm employed as Assistant Director of Medical Services of a 

vision. 

Temporary Major E. L. Gowlland, D.S.O., relinquishes the tem- 
porary rank of Lieut. a on reposting. ~ 

Captains E. D. Caddell, M.C., and R. B. Phillips, relinquish their 
acting rank of Lieut. nen and revert to the acting rank of Major. 
4with pay and allowances of their substantive rank), 

Temporary Captains to be acting Lieut.-Colone)s whilst in coumeand: 
of oe eA unit: W. C. Horton from February 10th to 11th, (aeting' 
Major) J. Jackson from February 25th to. March 11tb, when he 
reverts to ne acting rank of Major, (acting Major) R. Svensson. : 

Captain J. D., Kidd, M.€., to be acting Lieut. “Colonel whilst 
employed as Assistant Director of Medical Services. 

Captain J. Rowe relinquishes the acting rank of Major on reposting. | 
Temporary Captain A. J. Clayton to be acting Major whilst specially; 
employed. 
Temporary Captains to be acting Majors: M. Donaldson (from 
January 4th to 20th), W. C. Horten (from February 12th to March 12th), : 
B. C. Tennent, M.C., H. vr. H. Butt, G. McNeill. 

©. FE. Lakin to be temporary Captain. ; 
Turnbull, late temporary Captain, is the honorary rank 
of Captain. ‘ 

Lieutenants Ses Captains) to be Captains: G. B. Hadden, 
H. €. Godding, M.C. 

Temporary Lieutenants to be temporary Captains: R. Calleya, J. S; 
Young, T. Gardner, A. 11. Hall, J. T. Daly, D. R. Acheson, G. MeNeill, 
P. Murpby, E. C. Tamplin, E. McK. Reid, J. L. Rankine, G. L. N. 
Miles, E. H. Noney, I. J. Roche, R. H. Dix, W. O. MeKane. G. Wacher, 
J. E. MaeFarlane, W. H. Pallett, W. Fleming, E. Lewis, R. W. Eddie, 
P. de B. Smith. A. H. Southam, J. W. ae J. B. O'Reilly, R. W. 
Reid, T. C. Innes, E. G. van B. Bergh, H. G. Barrie, L. C: W. Cane, 
WwW. Elliott, 8. M. MacKenzie, G. McQ. 8. B. Brook, D. 
a J. H. Porter, A. Roemmele, R. W. Brown, J. Wells, R. F. | 
Lunn, H. D. Matthews, W. Kingdon, J. W. Miller, M. Stewarb6, H. A. 
Wdwards, F . H. Kitson, F. R. L. Atkins, M. Macleod, E. F. Wills, 8. H. 
Robinson, E. Thorp, T. D. Webster, J. C. Marshall, E. D. Struthers, 
F. M. Auld, C, E. Waldren, N. R. Ussher, F. W. W. Smith, W. B. H. 
Dundee, P. Hall-Smith, F. Thompson, R. H: Robinson, L. M. Markham, ' 
ane. 
Officers relinquish their commissions: Temporary Majors H. S&S. 
Raper, V. J. Blake; temporary Captains R. L. Shields, H. R. Hurter 
‘on account of ill health, and is granted the honorary rank of Cap- 
bain), M. A. MacKinnon, H. P. Hamilton, M.C., T. Pretsell, A. Emery, 
H. R. Sedgwick, J. C. Houston, W. R. White-Cooper, C.R. R. Huxtable, 
M.C., J. A. Viasto, M.C., R. M. Forde, I. Campbell, F. W. Harrowell, 
R. C. Fuller, R. W. Ryan, W. Rogerson, H. F. Nolan, T. Gilchrist, A. J. 
Trinea,G. B. Simpson, G. D. Kerr, M. A. McKeever, FE. H. Price. 
G. Holroyd, M.C., J. A. Tobin, E. A. Aylward, J. M. Morrissey, H. F. 
. Vandermin, R. H. King, J. A. Giles, B. Beamish, W. Oliver, F. W. 
Davidson, H. C. A. Haynes, M.C., L. M. Dawson, M-C., R. W. Hogg, 
M.C., P. A. Doyle, J. J. Field, G. S$. A. Bishop, K. Black, R. L. 8. 
Nuthall, and J. T. Courtice and J. Loudon, who are granted the 
honorary rank of Captain; temporary Lieutenants 8. Spencer, J. M. H. 
Caldwell, H. I. Blackley, J. H. Hall, D. L. Davies, H. G. Bywater, 
F. J. Thornton, A. G. Gamble, H. W. Jeans, J. P. Moran, D. Ross, 
W.M. Brown, H. W. P. Young, W. C. Mayo, G. E. Downs, A. Fraser, 
W. T. Lydall, T. W. Lonsdale, W. A. Sharpin, R. F. Ballantyne, J. J.8. 
Scrase, F. Baillie, J. McKelvey, G. C. Mech. Barber, F. W. Stewart, 
J. 8S. Higgs, R. W. H. Hillis, 8. C. Jellicoe, H. L. Wilson, C. H. Wilson. 
¥. R. Carroll, F. M. eaten, 3 M. B. Taylor, D. T. Evans; temporary 
honorary Lieutenant C. E. Allison. 
To be temporary Lieutenants: E. R. Wheeler, I. Hodgkinson, C. H. 
en J: B. MeGranahan, E. F. Crabiree, C. G. Seligman, 
ae 
To be temporary honorary Lieutenant: D.E. Carter. 


SPECIAL RESERVE OF OFFICERS. 

RoyaL ARMY MEDICAL CoRPs. 
Captain W. H. L. McCarthy, M.C., relinquishes the acting rank of 
Majoron reposting. 
Lieutenants to be Captains: D. C. Beaumont, J. E. Carpenter, E. B. 
Aiidreae, K. Masson, J. A. Martin, N. M. Lewis, A. T. Woolward, M. F. 
Murphy, J. Wilson. 
To be ns: pi H. J. Douglas from Glasgow University Con- 
tingent O.T.C, 


Colonel (honorary Surgeon-General) Sir J. Maber, K.C. M. G., C.B., 


East Anglian Howitzer Brigade), J.¥F 


TERRITORIAL FORCE, 
Royau Army Mepicau Corrs. 

Major W. A. Dingle is retired under the provisions of paragraph 
T.F. Regulations, and is granted permission to retain bis rank ph 
wear the prescribed uniform. to 

Major R. A. Bickersteth is restored to the establishment, 

Major A. Cooke is er for service overseas. 

Captain (Brevet Major) H. F. Horne is seconded for service with tho 


Captains A. B. Murray and J. Hobbs to be Majors. 

Captain F. H. Robbins to be acting Major whilst specially employed, 

Captains F. G. Stuart and A. S.. Parkinson relinquish their eo 
missions on account of ill health contracted on active service anhe are 
granted the honorary rank of Captain. 

Captain (acting Lieut.-Colonel) A. T. Mulhall relinguishes his acting 
rank on alteration in posting. : 

Captain N. C. Rutherford; D.8.0., from T. F. to-be Captain With 
precedenes from December 12th, 1914, ; 

, To be Lieutenant: de T. A. Walker. 


‘VOLUNTEER FORCE. 

Durham Medical Volunteer Corps.—M. Buchanan to be tempor 

jor. 

Hertfordshire Medical Volunteer Corps.—The notice which a 
in the London Gazette of June 17th regarding temporary Lieutenant 
George North Wilford is cancelled. 

Kent Medical Volunteer Corps.—l¥. Holgate-Smith to be temporary 
Lieutenant. 

Lancashire Medical Volunteer Corps.—Temporary CaptainG. Stowel} 
to be temporary Major 

“Lincolnshire Medical Volunteer Cor ps.—H. 8. Mclntosh to be tem: 
porary Lieutenant. 

Middlesex Medical Volunteer Corps. — Temporary Major P. G, 
Darvil-Smith, from Middlesex Motor Volunteer Corps, to be tem. 
porary Major. 

Middlesex Motor Volunteer Corps.—J. O. Sheramonds to be Medica] 
Officer and temporary Lieutenant (in substitution of notification 
published last week). 

Northumberland Medical Voluiuteer Corps.—M. Thompson to be 
temporary Lieutenant. 

Northumberland Volunteer Regiment.—Medical Officer and te 
porary Lieutenant W. L. Ruxton resigns bis commission. 

Suffolk Medical Votunteer Corps.—Licut.-Cofone] W. Keates (late the 
Suffolk Regiment) to ke temporary Lieut.-Colonel. To be temporary 
ook Captain J. R. bee” and Lieutenants H. G. Wood-Hill, and 

E> Barnes (late R.A.M.C.), R. W. Mulloch (late 
F. C. Hossack, A. N. Pringle, 

. K. Moseley, D. A. Carruthers (ate Captain Ist Fontes t R.G. "A. Vols). 
To be temporary Captains: W. F. Fryer, H. P. Sleigh, D. N. Seth. 
Smith, G. H. H. Mannigan (late Lieutenant 2nd V.B, 
Suffolk Regiment), G. T. Stewart, 8. O. Eades, A. C. Young,G. RB, 
Fox, F. C. Wetherell, "A.C. Bayloy (late Surgeon-Lieutenant Ist 
“ The Buffs,” East Kent Regiment). 
West Riding Medical Volunteer Corgs.—P. Bennett bo be temporan 
Lieutenant. 


APPOINTMENTS. 


Mauon, FE. A., M.B., Assistant Medical Officer of the Brownlow Hill 
of the Liverpoo] Parish. 

RUTHERFORD, C., M.B., B.Ch., Assistant Medical Officer of the 
Brownlow Hill Workhouse ot the Liverpool Parish. 

Srraton, A. W. K., M.R.C.S., B.R.C.P., District and Workhouse 

Medical Officer of the Wilton Union. 


CERTIFYING Factory SurGKons.—P. V. Dodd, M.D. (Bishop's 
Waltham District, co. Hants); W. B. Stones, 5 
M.R.C.S., L.R.C.P. (Galgate District, co. Lancaster); 


H. Wacher, 
B.C.€antab. (Canterbury District, co. Kent). ‘ 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncenents of Births, Marriages, and 
Deaths is 6s., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


BIRTH. 


Jume 23rd. to Captain and Mrs. W. LL. Hibbert, 
13, Lower Brook Street, Ipswich, a daughter, . 

DEATHS. 
MEADows.—On May 8th, Frederick Evelyn. Woolner 


M.R.C.S., L.R.C,P. Lond, (Middlesex Hospital), of Otley, Ipswich, 
aged 39 years. 

Witits.—On June 26th, W. Morley Willis, F.R.C.S., 7, Regent Street, 
Nottinghain. 


DIARY FOR THE WEEK. 
MONDAY. 


Socirty oF Mrpicine.—Section of Odontology: 7.30 
Ernest Rheumatoid Arthritis treated by Loniza- 
rb Mr. F. N. Doubleday: Local Anaesthesia. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 
JULY. 
23 Tues. East Yorkshire Division, Annual Mecting, Hull, 8. 15 p.m., 
25 Thur. OPENING OF ANNUAL ° Rep RESENTATIVES Murvina, Con. 
naught Rooms, Great Queen Street, London, W.C., 10 a.m, 
Fast Anglian Branch, Annual Meeting, Ipswich, 2.30 pane 
26 ANNUAL GENERAL Mir TING, 2 p.m. 
AUGUST. 
3 S#t. ~ East York and North Wincoln 


Annual Mecting 
Grimsky. ; 


Printed and 1 hy ine british Medical Assoc iatien at their Othee, No. 429, 


Strand, mi the Pasi Bb: 


inthe County of Londen. 
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